[Diagnosis and treatment of hepatocellular adenoma in the Netherlands: national agreement is desired].
The recommendation of Van der Windt et al. in this issue that the diagnosis 'hepatocellular adenoma' can be made only on the basis of imaging studies should be applied with caution. Tissue diagnosis remains the gold standard. Although the real risk of malignant degeneration of hepatocellular adenoma remains unknown, there is agreement that preventive excision is indicated when the size is > 5 cm. In case of bleeding from a hepatocellular adenoma, selective embolisation of the proper hepatic artery is effective. Secondary resection of the adenoma following bleeding is not always necessary. The withdrawal of oral contraceptives is the first recommendation after a diagnosis of hepatocellular adenoma is made, which is often followed by regression of the tumour. The elective embolisation of a hepatocellular adenoma via the hepatic artery is a new, promising form of treatment that can lead to regression. The recommendations made in the article constitute a good point of departure for a national discussion.